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Background:  Disease prevalence and clinical outcomes associated with posterior wall myocardial infarction (PWMI) have not been well validated 
due to the difficulty in diagnosis.
Hypothesis: Through the use of 15 lead electrocardiograms and 2D echocardiograms, an accurate prevalence and short-term outcome of PWMI 
can be determined.
Methods:  All patients presenting to the emergency departments with a suspected MI over a 4 year period were included. They were prospectively 
stratified based upon ECG (12 and 15 lead), 2D echocardiograms (2DE) and cardiac enzymes. 15 lead ECG criteria of 0.5mm ST segment elevation 
in contiguous leads V7-V9 or 12 lead ECG criteria of ST segment depression in leads V1-V3 was considered a STEMI - posterior location. Echo studies 
were blindly interpreted by two expert reviewers. In-hospital and 6-month clinical outcome data were obtained including medical record review, 
repeat ECG, 2DE, and symptom questionnaires. The reference standard for PWMI was elevated troponin and one of 3 following features: a posterior 
wall motion abnormality on 2DE or a positive 12 or 15 lead ECG for PWMI.
Results:  Among 1083 subjects enrolled, 87 (8%) had a STEMI by ECG criteria. All had positive troponins (88.4±205.7 ng/ml). Thirty three patients 
(38% of all STEMIs) fulfilled the criteria for PWMI. True positive rate for 12 lead ECG, 15 lead ECG and 2DE in identifying PWMI were 16/33(48%), 
26/33(79%) and 31/33(94%) respectively. The combination of 15 lead ECG and 2DE studies were able to identify PWMI in 100% of patients with 
positive troponins. In-hospital and 6 month outcomes associated with PWMI are shown in tables 1 and 2. Six-month mortality of PWMI [7(21%)] was 
similar to anterior wall MI [7(21%)], (p>0.05). Moderate mitral regurgitation was present on initial presentation in 11(35%) patients with PWMI but 
was noted only in 1 patient on 6-month follow-up.
Conclusions:  The posterior wall is a common location for acute STEMI and is associated with a high 6-month mortality that is equal to anterior 
wall MI. Implementing a strategy of combined assessment of 15 lead ECG and a rapid bedside 2 D echocardiography may result in a greater 
identification of posterior wall STEMI and more rapid intervention.
